Japanese social security systems and institutions for the elderly, as well as the general attitude toward elderly care services among the Japanese population, have been undergoing a dramatic change. By examining the association between institutional trust, which is a representative element of social capital, and anxiety regarding receiving elderly care, we can uncover clues toward building a more robust social security system for the elderly. This study examines the relationship between institutional trust, in the national social security and municipal healthcare systems for the elderly, and anxiety with respect to receiving elderly care among the general Japanese population. A cross-sectional survey was conducted using a self-administered questionnaire that was returned by mail in January and February 2005. The target population was 4735 community residents aged 20-75 years, who lived in the city of Koka, Shiga, Japan. A total of 2264 questionnaires were included in the analysis. A binominal logistic regression analysis showed that responses of 'trust' [odds ratio (OR): 2.09, 95% confidence interval (95% CI): 1.01-4.30] and 'strongly trust' (OR: 3.80, 95% CI: 1.55-9.31) for the national system were associated with not having anxiety regarding elderly care, compared with the reference category of feeling strongly distrust. However, trust in the municipal system showed no association with this anxiety. These results indicate the importance of developing strategies to increase a common trust in the national care services for the elderly to reduce the anxiety people feel regarding whether they will be able to receive elderly care when required.
INTRODUCTION
Japan has been adapting its social security system and institutions for the elderly in accordance with its changing society and modernization. At the same time, the attitude among the Japanese toward elderly care services has been changing, due to the trend toward nuclear families and the declining proportion of multigenerational households, which has resulted in reduced opportunities for youth to observe elderly care services. Amid such dramatic changes in both the system and attitudes, people of all ages have become anxious about receiving elderly care if and when it is needed. The World Health Organization describes 'health promotion' as focusing on achieving equity in health and ensuring equal opportunities and resources to enable all people to achieve their fullest health potential (World Health Organization, 1986) . This aspect of equal opportunity and resources is affected by people's perception of their access to healthcare. Thus, national and local governments should recognize this common anxiety regarding elderly care, and utilize data on the perceptions and opinions of the general public to better and further disseminate information on the existing care system. This could lead to the instituting of a popularly trusted system and thus relieving this anxiety regarding access to care. As a step in this direction, this study examined the relationship between institutional trust in the national social security system for the elderly and in the municipal healthcare system for the elderly, and the general Japanese population's anxiety with respect to receiving elderly care.
A changing social security system and individual attitudes toward elderly care in Japan Japan has a very high average life expectancy: 79.6 years for men and 86.4 years for women as of 2009 (Health and Welfare Statistics Association, 2010) . In addition, Japan's healthy life expectancy is the highest in the world: 72.3 years for men and 77.7 years for women (World Health Organization, 2004) . However, the total fertility rate in Japan is 1.37, which along with that of Germany and Italy was among the lowest in the world in 2009 (Health and Welfare Statistics Association, 2010) . The combination of a long life expectancy and low fertility rate has resulted in a rapidly aging population. The elderly, that is, those over the age of 65 years, comprised 22.7% of the Japanese population in 2009 (Health and Welfare Statistics Association, 2010) , and this proportion was estimated to surpass 30.4% by 2025 and 40.5% by 2055 (National Institute of Population and Social Security Research, 2007) . This rapidly aging population contributes to increased healthcare costs, and thus it is of crucial concern in Japan to ensure the comprehensive and systematic implementation of a healthcare system that is appropriate for the elderly. Meanwhile, the baby boom generation is approaching 65 years of age, thereby putting further pressure on the healthcare system in Japan.
Japan's national social security systems were established before World War II (the Health Insurance Act took effect in 1927), and were further expanded after the war. Since 1961, Japan has had in place a universal health insurance system and a universal public pension insurance system covering all citizens. The current social security system includes medical care, long-term care (LTC) insurance, pension, employment insurance and workers' accident compensation insurance. These have been amended as required to address Japanese society's changing needs. Since 2000, several laws have been established or revised concerning the medical care system and LTC insurance system, including: the establishment of the LTC insurance system in 2000; revision of the Medical The majority of the social security systems targeted toward the elderly in Japan operate at two main levels. One is the national scheme, which has a uniform nationwide framework operating under the jurisdiction of the Ministry of Health, Labour and Welfare. The other is the system of actual service management originally established by local municipalities, and operating under the national system; it includes social security service provision to local residents and applies the criteria stating who can receive services and to what extent. Individual municipalities mainly provide public contact points for all systems or services, which can be accessed by residents at municipal offices. People can become aware of the services of the social security system in several ways: news items regarding the operations of the national scheme are often reported nationwide via newspapers and television, while in contrast, municipality-related actions are usually reported only in local papers or newsletters. Thus, the national and the municipal systems play different roles at each level of the social service system for the elderly in Japan, and information on these roles and how they are carried out are conveyed to the public by different means. By having a two-level system for the elderly, there is the advantage that people receive tailored services appropriate for the conditions of the area in which they live. However, disparities between various municipalities in the provision of services have widened recently because of the trend toward decentralization (Morita, 1996) . Variations in the management of systems Institutional trust in healthcare for the elderly 395 and in the amount of funding for services often cause public confusion and give rise to complaints. Moreover, disparities in access to care have occurred, such as severe shortages of doctors and poor systems of transportation to hospitals or public contact points in rural areas (Sakata, 1996) . Thus, the situation surrounding and influencing the social security system has experienced significant change at both national and municipal levels. These changes appear to influence people's perceptions of the elderly care system. Considering the LTC insurance system as an example, 70% of the general Japanese population aged 20 years and over were concerned about these changes occurring within the system, and more than 60% indicated that they felt anxious about being able to access LTC insurance services and paying the usage fees for these services (Arai et al., 2007) .
As mentioned above, the attitude among the general Japanese population toward elderly care has been shifting. It has long been a common practice for Japanese people to accept full responsibility for looking after those in their family who require care (Traphagan, 2006) . Therefore, many Japanese people have been reluctant to rely on public services (Watts, 1998) . However, changing attitudes toward elderly care among the Japanese population have accelerated the need to diversify the sources of care (Traphagan, 2006 )-many elderly now depend not only on family members, but also on public services, and some elderly people are entirely dependent on public services. In fact, the number of users of formal care services, including care at home and within facilities, has been increasing annually (Ministry of Health, Labour and Welfare, 2005) , and three-fourths of households with elderly persons utilized some sort of formal care services in 2007 (Ministry of Health, Labour and Welfare, 2008) . It is possible that these changes could result in gaps in access to care for some elderly individuals.
With a rapidly aging population and a drastically changing situation surrounding the social security system, concurrent with changing attitudes toward elderly care among the Japanese population, many people may feel anxious with respect to their being able to receive elderly care when it is needed. Healthcare planning should thus incorporate an assessment of current population norms and the relevant views and needs in elderly care and care services among the general Japanese population so that governmental and other agencies can better respond to the present situation. For example, it was reported that 83% of the general Japanese population felt some anxiety about getting old, and over 70% felt anxious about possible problems in accessing required elderly care for themselves (Arai et al., 2005) . These were paradoxical results considering that even in Japan, which boasts the longest healthy life expectancy in the world and has an advanced healthcare system, many people were concerned with regard to receiving care in their old age. Japan has changed its social security system in line with the times. However, in doing this, people's feelings and perceptions may have been neglected as indicated by their reported anxiety regarding elderly care. Therefore, we felt that it was important to discuss how to reduce this anxiety surrounding elderly care.
Institutional trust in social capital
In recent years, the concept of social capital has been used in addressing social disparities. Putnam (Putnam, 1993) defined social capital as 'features of social organization, such as trust, norms and networks, that can improve the efficacy of society by facilitating coordinated actions'. Many earlier studies in public health have examined the relationship between social capital and health by measuring trust, and norms of reciprocity and social networks as indicators of the entity of social capital (Kawachi et al., 1999; Caughy et al., 2003; Mohseni and Lindströ m, 2007) . One approach to conceptualize social capital includes 'structural' and 'cognitive' dimensions (Putnam, 1993) . The structural dimension is characterized by behavioral manifestations of network connections. The cognitive dimension reflects subjective attitudes such as trust in others and norms of reciprocity. Another approach is the combination of 'bonding', 'bridging' and 'linking' social capital (World Bank, 2000; Woolcock, 2001; Szreter and Woolcock, 2004) : bonding social capital refers to trusting and co-operative relations between members of a network who are similar in a socio-demographic sense; bridging social capital describes the relations of respect and mutuality between people who are dissimilar; and linking social capital refers to the norms of respect and networks of trusting relationships between people who interact across explicit, formal, or institutionalized power or authority gradients in society (Szreter and Woolcock, 2004) . In particular, linking social capital enables members to gain sustained access to formal institutions and to leverage a very wide range of resources, ideas and information from beyond the community (World Bank, 2000) . In addition, such a vertical tie between citizens and institutions of power can enable us to feel that we can respond to any issues that arise and be part of civil society, as well as possibly increasing our chances of securing health promotion resources in our neighborhood (Szreter and Woolcock, 2004) .
Institutional trust is representative of linking social capital and the trust felt by citizens in their society's institutions, especially public institutions (Putnam, 1993; Veenstra and Lomas, 1999) . The number of studies on institutional trust is very limited, but some previous research has shown an association between high institutional trust and high self-rated health, quality of life and the level of civic engagement, e.g. participating in elections, information campaigns or communicating with newspapers, radio stations and TV stations regarding local problems (Whetten et al., 2006; Mitchell and Bossert, 2007; Mohseni and Lindströ m, 2007) . Thus, institutional trust appears to positively influence people's health and behavior.
Institutional theories state that institutional trust is the expected outcome of a wellperforming institution (Coleman, 1990; Hetherington, 1998) . Hence, as the institutions and systems of social security for the elderly have been experiencing a transformation, it is appropriate to examine the relationship between institutional trust and people's feelings of anxiety with respect to receiving elderly care. As such, this study was designed to examine the hypothesis that higher institutional trust in the national -municipal social security systems for the elderly is associated with lesser anxiety with respect to receiving elderly care, and that the strength of that association with anxiety differs between the levels of institutional trust in the national system and that in the municipal system. In this study, we measured institutional trust on two levels: institutional trust in the national social security system for the elderly and institutional trust in the systems and services provided by municipalities for the elderly. These were examined separately because each has a different function. The results of this examination would be helpful in setting policy directions at both national government and local municipality levels, to build trust among the people in their social systems, and to integrate care services. In addition, the results may contribute to furthering the understanding of linking social capital.
METHODS
Participants and setting A cross-sectional survey was conducted using a self-administered questionnaire that was returned by mail in January We conducted stratified random sampling according to age (20-39, 40-64 and 65-75 years) in the five former town areas. As a result of random sampling, 4735 people were selected and sent the questionnaire by mail. Of the 4735 questionnaires that were distributed, 2375 were returned, a response rate of 50.1%. The response rates by age group were 28.1% for 20-39 years, 52.6% for 40 -64 years and 68.4% for 65-75 years. Excluding the 111 questionnaires that did not provide the participants' gender, 2264 questionnaires were used for the analysis (valid response rate: 47.8%). Of the 2264 valid questionnaires, 953 were from men and 1311 from women. A statement attached to the questionnaire explained the purpose of the study, the voluntary nature of participation and a promise of anonymity. Returning the questionnaire was viewed as consent to participate in the survey. The stratified random sampling and the preparation of the questionnaires for postal distribution were conducted by Koka city employees. Collection of the questionnaires, data entry and analysis were conducted by the authors. This study was approved by the Institutional trust in healthcare for the elderly 397
Committee for Personal Data Protection of Koka city.
Measures

Demographic data
The questionnaire included questions about gender, age and activities of daily living. We designed the question regarding activities of daily living ourselves and divided it into two categories: completely independent and requiring any assistance.
Socioeconomic status
Information on household income and home ownership was requested. Household income was categorized as: below 3 million yen, between 3 and 7 million yen and above 7 million yen. In 2005, the average Japanese household income was 6.2 million yen (Ministry of Internal Affairs and Communications, 2006) . Home ownership was classified into two categories (yes or no).
Institutional trust
Questions about institutional trust in the national system and in the municipal system were asked as a measure of cognitive social capital. The statement regarding the national system was 'I trust the national social security system for the elderly' and the statement regarding the municipal system was 'I trust the municipal system and services for the elderly'. These items were scored on a four-point Likert scale (1, strongly distrust; 2, distrust; 3, trust; 4, strongly trust).
Norms of reciprocity and social network Assessments were made for norms of reciprocity and social network as entities of social capital other than trust, in accordance with Putnam's definition (Putnam, 1993) . Each was assessed by a single item. The statement on norms of reciprocity was 'Naturally, I would attempt to reciprocate if I am cared for by or receive a gift from others'. The item was scored on a three-point Likert scale (1, agree; 2, unsure; 3, disagree). The statement on social network was 'How is your relationship with your neighbors?' Possible answers were: 'I often talk with neighbors about my problems', 'I only make small talk with my neighbors', 'I only greet my neighbors' and 'I am not friendly with my neighbors'.
Anxiety with respect to receiving elderly care Anxiety with respect to receiving elderly care was assessed with one item scored on a fourpoint Likert scale (1, very anxious; 2, anxious; 3, not very anxious; 4, not anxious at all). The statement was 'Do you feel anxiety with respect to receiving elderly care if you do need it or would need it in the future?' Participants who responded 'very anxious' or 'anxious' were asked what induced their anxiety. This was assessed by responses to three items: 'I feel anxious about the national security system for the elderly'; 'I feel anxious about the municipal care system for the elderly' and 'I feel anxious about personal problems including income and capacity of family members to care for me'. The participants answered 1, yes, or 0, no for each item.
Statistical analysis
The prevalence of anxiety with respect to receiving elderly care and the reason for anxiety were analyzed by age group and gender, and the relationship between this anxiety and age stratified by gender was examined using the Kruskal -Wallis test or x 2 test. To explore the association between institutional trust and this anxiety, a binomial logistic regression analysis was performed. We classified the responses into two categories: '0 ¼ having anxiety' (response of 'very anxious' or 'anxious') and '1 ¼ not having anxiety' (response of 'not very anxious' or 'not anxious at all'). There was no probability of multicollinearity among the independent variables. The result was presented as adjusted odds ratios (ORs) with 95% confidence intervals (95% CIs) for not having anxiety. We used SPSS for Windows 15.0, Japanese version. Table 1 shows the characteristics of the participants by gender. Approximately 30% felt trust in the national social security system for the elderly, whereas 50% felt trust in the municipal system. Table 2 shows the prevalence of anxiety regarding elderly care among age groups by gender. Approximately 90% of both men and women felt anxiety with respect to receiving elderly care (responses 'very anxious' and 'anxious'). The proportion of those not having anxiety (responses 'not very anxious' and 'not anxious at all') was higher in the group aged 70-75 years compared with other groups for both men and women.
RESULTS
Characteristics of participants
Among the 1989 respondents who indicated having such anxiety, 69.1% of men and 66.2% of women felt anxiety regarding the national system for the elderly, and 47.3% of men and 51.5% of women felt anxiety regarding the municipal system. In addition, 58.3% of men and 68.2% of women had concerns about their personal circumstances (table not shown).
Relationship between institutional trust and anxiety with respect to receiving elderly care Table 3 shows the ORs and 95% CIs for not having anxiety with respect to receiving elderly care. In the univariate model, both institutional trust in the national and municipal systems for the elderly were significantly associated with the anxiety. However, in the multivariate model, the association between institutional trust in the municipal system and anxiety was attenuated Institutional trust in healthcare for the elderly 399 and became insignificant. In contrast, the association between institutional trust in the national system and anxiety regarding care remained significant, representing a dose -response relationship. The OR for the 'trust' category for not having anxiety was 2.09 (95% CI: 1.01-4.30), 3.80 (95% CI: 1.55 -9.31) for 'strongly trust', compared with the reference category of 'strongly distrust'.
DISCUSSION
The Great East Japan Earthquake struck on 11 March 2011 in Japan, and this led to secondary disasters such as the tsunami and the Fukushima nuclear incident. The terrible effects of these disasters will be felt for many years and it will, therefore, be sometime before residents can reclaim their previous existence. Japan must work to quickly institute trusted systems to reconstruct disaster-affected communities. Such efforts are very significant to Japan's public health and are of international interest. This study focused on institutional trust with regard to national and municipal systems for elderly care, and examined the relationship between institutional trust and anxiety associated with receiving elderly care. The key feature of this study was that we measured two levels of institutional trust: one being the trust held in the national security system for the elderly and the other in the municipal system. Japan has taken action to assist elderly people who require care by instituting social security systems such as the LTC insurance system. These systems and services must work not only to provide care and support for people who require it, but also to relieve any associated anxiety among those who do not yet require care. Approximately 90% of both men and women expressed anxiety with respect to receiving elderly care, which implies that healthcare planners need to consider people's feelings and concerns (and therefore reduce their anxiety), when adapting important systems or institutions.
Institutional trust is the trust felt by citizens toward institutions, especially public institutions of society (Putnam, 1993; Veenstra and Lomas, 1999) . Associations between high institutional trust, high levels of self-rated health and quality of life have been reported in previous studies (Whetten et al., 2006; Mohseni and Lindströ m, 2007) . In our analysis, having institutional trust in the national system for the elderly, but not in the municipal system, was associated with not having anxiety regarding receiving elderly care. This was similar to another of our findings that the main reason given by participants for feeling anxious about elderly care was related to the national system for the elderly. There are two possible reasons for this finding. The first is concerned with the relationship between the national and the municipal social security systems for the elderly. The national system is basically a uniform nationwide framework of services, and local municipalities administrate these services under the national schemes. A poor national system would greatly compromise the municipal service scheme and the actual services provided throughout the nation. This could be a possible reason why trust in the national system is associated with people's anxiety about ultimately receiving elderly care. The second possible reason concerns general public knowledge regarding the national and municipal systems for the elderly and about the aging society in Japan. The national social security system, particularly the medical care Institutional trust in healthcare for the elderly 401
and LTC insurance systems, has changed frequently since 2000. The present survey was conducted in 2005, and thus the responses were a reflection of the rapid changes affecting the national system. In addition, recent developments and details about the national system for the elderly have often been reported in the mass media, including television and newspapers. Furthermore, the actual condition of the aging Japanese population, as well as predictions regarding the same, is often explained as associated issues. These topics are likely to spark people's interest in the national systems for the elderly and help them to judge whether the systems are trustworthy, and whether they can or would be able to benefit from the system. Understandably, feelings of trust in the national system are associated with not having anxiety with respect to receiving elderly care when needed. In comparison, there are fewer opportunities to learn about recent developments and details of systems at the municipal level. The municipal system is less understood among the public than the national system (Bunkyo Ward, 2002) . This difference could also affect the relationship between people's trust in the two systems and their anxiety about receiving care. These findings indicate the importance of building institutional trust in the systems, even those that are more familiar to people, to reduce their anxiety about receiving required elderly care. As the social security system changes, it is necessary for policymakers to provide information to help people better understand the services available to them. This would contribute to building institutional trust and fostering linking social capital in the future.
Our results also showed a cross-sectional relationship between anxiety and other aspects of social capital besides linking social capital. We found that people with lower levels of norms of reciprocity and neighborly ties, the less anxiety they felt about receiving elderly care. There are a number of possible reasons for this result. People who have greater norms of reciprocity appear to worry about straining mutually beneficial relationships if they came to rely on help from others. Moreover, people who have stronger ties with their neighbors may worry whether they would be able to maintain those strong neighborly ties. Furthermore, there is the possibility that people actively build ties with others to obtain help if needed because they feel anxious about being able to receive elderly care. More research is required to examine these causal relationships. The items regarding norms of reciprocity and social network measured in this study appear to indicate that people had a sense of both bonding and bridging social capital. It has been reported that excessive bonding social capital could result in poorer physical and mental health (Mitchell and LaGory, 2002; Ziersch and Baum, 2004) , while bridging social capital would have a lesser effect (Mitchell and LaGory, 2002) . A previous study conducted in Japan has also indicated that higher bridging social capital had an inverse association with poor health (Iwase et al., 2010) . As it is now apparent that there is a varying cross-sectional association with anxiety between bonding-bridging and linking social capital, we must precisely distinguish between these types of social capital in future research.
Finally, it is important to mention the association between the respondents' age and their anxiety about receiving care. Those in the 30-39, 40 -49 and 50-59 year age groups were classified as more anxious than those in the 70-75 year age group. More people in the highest age groups are currently receiving care, so they are aware of the reality of the availability of such care. Meanwhile, the 30-59 year age groups include a higher proportion of caregivers than the other age groups, because the parents of those individuals tend to be of an age more likely to require care (Ministry of Health, Labour and Welfare, 2006) . Therefore, those in the 30-59 year age group may have a clearer perspective on the availability of elderly care. People in lower age groups may have only vague feelings of anxiety about elderly care because they tend not to think about their elder years yet.
Limitations
This study has several limitations. First, we were unable to identify feelings of trust in the municipal system as being specific to the city of Koka, because five small towns had been amalgamated into Koka just months prior to this survey. That is, we could not rule out the possibility that trust toward the Koka municipality was in fact an expression of feelings toward the old towns' systems that had been carried over to the new city. Second, we measured two levels of trust using one questionnaire item for each. Institutional trust has been postulated to consist of three dimensions: trust in the management process, trust in management outcomes and interpersonal trust in agency personnel (Davenport et al., 2007) . We may not have adequately measured all these aspects of institutional trust. However, as the accumulated findings from studies on institutional trust or linking social capital are very limited, this study's examination of the association between institutional trust and people's anxiety about elderly care would still be of significance. Third, our study also included some items with ambiguous meanings. The items regarding norms of reciprocity and social network appeared to contain the components of both bonding and bridging social capital, as previously mentioned. In addition, neighborly bond, as a social network, did not clearly define the 'neighbors' in the questionnaire. These issues will be improved in future research. Fourth, the overall response rate of this study was not high (50.1%) and, in particular, participation from those aged 20-39 years was lower than that in other age groups. Therefore, there is the possibility of selection bias, and the ability to generalize our results for the population aged 20-39 years would be lower than for the other age groups. Sending a reminder may have been effective in boosting the response rate among the 20 -39 year age group; however, this was not done. Fifth, this was a cross-sectional study, so a longitudinal study would be necessary to confirm the causal relationships. Finally, the target community was limited in size, so care should be taken in generalizing the findings. We need to examine this topic in other communities with different characteristics.
CONCLUSION
This study showed a relationship between higher institutional trust in the national social system for the elderly and less anxiety with respect to receiving elderly care among the general Japanese population. The results suggest that it is important to develop strategies to increase popular trust in the national social system for the elderly. Japan, with one of the fastest aging populations in the world, must demonstrate the implementation of a comprehensive plan to cope with the demands of its aging society. In addition, the present results indicate the effect of linking social capital with lower levels of anxiety (and therefore, we can assume, people have greater confidence) regarding care for the elderly.
